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aes The purnose of this manual is to present certain facts 
concerning the diagnosis and treatnent of tuberculosis, These. 
feaee ere tO be presented es sinnly as ‘ossible. -They will also be 
transiated into Jatvenese so thet trey will be available also to the 
Japanese physician. The Militéry Covernment: medical officers will 
heve @ similar gopy in English, In this way, both grouns will heve 
Soe seme metericl, “ith it, they con coordinete their work for the. 


Pu: control of tuberculosis in Japan, Zt is necessrry that a brief re= 
i view of the evidemidlogy, etiology ond nerticulerly, pathology of: 


‘tuberculosis be made, Behind any disgnosis or nlan for treatment, 
there must be the besic knowledge of triese imnortant »yhases of this” 
i disease. . 


bf 


hie Introduction 


"ee SCAP has recognized the seriousness of the: tuberculosi | 
~ situation in Javan. The number of cases is increasing in Japan i 
yuo the exigencies of war and its.effect upon the economy and the : 
"health of the people. While accurate statistics for the past three 
years are not availfble, it is known thet both the mortality and 
_ morbidity have definitely inereascd in thet time, anc that there are. 
 » many more detivé’ cascs of tabdrénlodbis than,ara renorted throughout 
ene SOUAETY«: , 


é ¢ 


i Under the direction of PH? 6. Be Py a) derinite seu, cay 
policies have been established, These have been nlenned in five 
‘steps. They are already activated at tne present tine. 


ey First, in en effort to encourage the: peturn to th 

Tee hespitals of vaticnts with active tuberculosis, a survey of ie a 
‘Weomutritional status of hospital vatients hes been meade, Sovurees of 
' *fo0d have been found and arrangonents for finencial 1 aid for: medical: a 
care of these patients tb gpa in the ila calaaey have beon espe 


péarenent’ of this fo08 end MONS» “By thone “eans the active source 
infection is removed from the:home and the naticnts are offered 
| opnortunity to find time’ to ncrnit the arrest of their infect: 
recovery of their health, : } He lappa 


Tt has been found thot’ marked variction in diagnostic 
methods and treatmcnt of tuberculosis cxists in Janen,,. In anv ariore 
tO.coordinatc these factors, this manual was .producod,... 1G witieoe 
recommended to the Japenese physicis an,’ This ig the second Step ia 
the program which “is slready activatcd, 


Togothcr with the two orcviously discusscd stcps, the 
third measure of oontinucd casc finding.and individual control nas 
bocn maintaincd in the hcalth centcrs, Associatcd with this vert 
of the program is the establishing of the. school lunchcs which was 
begun in December 1946. This is a corrective and supplemental fecd-. 
ing*and has an cducdtional value in oropcr dictctics.and nutrition, 
The mass -cxamination of school children by mcans of X-ray andthe 
Mantcau test is. alrcady in progrcss and is bcing widely cncouraged, 
It-is under the supervision’ of the Ministry of Acalth and tei 
It is through these efforts, bascd upon casc finding,. that. the.pos 
tive cascs are followed into the honc and instruction in mcthods ae 
control is given there, Through theo »oress, throusth discussion with 
various medical and lay groups, information has bccn and: will (Be 
given cmphasizing the control of tuberculosis in the homc and the 
Ware. or POSVibel care Por all achive’ cases, 


This, same. prorram, begun with ‘the children of vepan, wile 
bG exngnded as a fifth stop to inelude ‘various groups of. workers 
throughout the Country. 


igs Epidemiology 


Before the onsct of “orld “or Ii, Janan and Finland had a 
aceth rate: in ‘tuberculosis of 200 per 100,000 a voor, Panis Tiga 
Wee four times the retc found in Denmark, "the Ne ices nds, Australy 
‘New Zealand end the Wnited Steaetcs of 3. opien, cee than 50 per 100, 
000) .Fngland and Welcs, Italy, Germany ‘end sweden hed between 50 
Onn LOO per: 100,000. The Philtpoines, Pucrto Rico and Chile pia eee 
Poo per 200;,000: per yoar,. TrGre: Nes Been a Aecwsne “ty bine. Rivas 

Stetcs from. 202 pcr 100,000 tn’ 1900 to 1lcss., thea. 40: ver TOO Ger an 
L9n6% Due to the merkod shift’in novuletion throurhsut Jenan; end 
ene: Loss or records of vitel stetistics duc 460 the exigcncice or wae 
deter figures for’ Japon have bécn unaveitlablc. Thus,’ rccent. vives. 
SieoLetios for Jopan are not. bo be quotcd, Bees. it is known 
that the numbor of dcaths from tubcreulosis rcnortcd have dcfinitely 
imererscad:. up to 1943 in both the first’ two vcars of 1ife and’ ive. 
adalcsccnt period, An cstimate of 200,000 dceths from tubcrculosis 
ii Gas “presont: yoar-ins Joven is a. sterglin’ figure, 


MnereLore,: 20 is ncecssrry Ao rcvicw the: orcdispss ia 
sacuors which olay a -rolo in the deveclopmcnt of tubcroulosis end oe 
Such a death rote. “The scionbific' minds: of Jaoan: Tacs meny nrepie 
eo POBULT OF. Tbs, rapid: hationel erowth.s: The most Importanw a. 
these is to, combat the fatnlistic vicwnoint’ end suncrstition conecrs 
ing tuberculosis, and to create s realistic, honcful anvroach to itt 
COntTol,. Othor nations heave donc it, end Tapan can also do itthrouem 
Saucation: of ats -ocople, ’ 


-De 


T:berculosis is not--is not--a borcditar? disease nor is 

there any inherent téndency to this infection, It is purely 

communicable disease, It is definitely transmitted fram one 

individual to another, It is-true that certain factors do vre- 

+ @ispvose-t5 its Occurrence, Tev are social:and economic, and not 

\ hereditary factors. The state of nutrition, the presence of 
fatigue, and the occurrence of other acute infections, which break 
down the defenses of the body and pérmit invasion bv the tubercular 
infection all »olav supnortive roles, Various other fsctors such as 
over crowding in poor housing and the resultent lack of fresh air 
and sun Light all heve a vert in its development, Ang ignorance 
of simple rules whicn prevent its transmission is the greatest 
Serencer of all. “ith tnese conditions in mind, it-is not difficuls 
to understand the marked rise in the number o* deaths fron tuber- 
Culosis in the first three veers of life... It is in these vears in 

Woich the seed of tuberculosis is sown, .It lies dormant throughe 

out childhood only to sprout up again in: the adolescent period. ‘It 
mrocuces the’ sc cond peck of morbidity and mortelity records of 
this disease, One might almost sav tuberculosis is a discase of 
entidhood which produces its effe in adslescence or young adult- 
hoods 
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4, Etiology 


Tuberculosis is caused by the mycobacterium tuberculosis, of 


é 


Meteo there are four-tvpes; the human, bovine, gallinacesus. and a 
Beovisten, *Of these, the first two trpes are the most common in]= — i 
vVaders, and m Japan it is the human type in the majority. of cages, a 

3 ’ 

4 ; 
., oe Pathology | 4 
Yi /’fhe major route of‘invasion is by inhelation, There are other a 
) dines such as ingestion, through wounds, through the faucial : Br 
tonsils and by transplancentél transmission, The infected breeth, a 
four Orr spucum of the tuberculous mother or members -or the: fanity ia 


23 a continual menance, The common cup and the common chon stick 
@re excellent transmitters of infection,. At. nod time in life is 
the individual exposed as in infancy, The infent itself has a 
greater susceptibility to tuberculosis due to the constant exposure. 
it has a lesser immnunit’ with which to combat the invasion, Since 
the infection plays so important a role in childhood, it'is at 
Bhis level that the aporoach to its control must, be meade. .The 
pathology of tne infectisn must be thoroughly understood, bécause 
are Plans for treatment are based solidly on that knowlcdge, The a 
portal of entry is through the epithelial surfaces, The bacilli 5 
pass through the onitheliunm, | Some: of the bacilli remain at -the *% 
Port. of entry and there establish the primarv focus which is.-a : 
small area of bronchopneumonia, . Others of the bacilli are picked 
yup by the wandering cells, In them, the bacilli ere carricd along 
= 10 the lymph Stream to the lymph nodes which drain the particulor f 
t= area involved, The lymph nodal invasion tosether with the primary ‘sf 
* focus compose the primary complex, . The histological ised a NI ; 
the tuberculous invasion. occurs in the following pattcrns First, : 
there is a reaction of the tissucs to the presence of the organisms. aa 
This ordduces an accitmulation of the polynorphonucle ir. eells at the. 8 
te of the invasion, Thev surround the Srganisms as a first line a 
0 me eS 


PT ee ge Pea eh es oe ee oe 


tho tubercle is form ed, a degenerative stage develons, The cente 


Liquified materiel is absorbed into the lynph stream. Deposition 


‘t this stage, three vrocesses mav occur; one, the lesions may be 


‘anisms mav be carricd by erosion throuch the wall of a blood 


liquify with resultent ulceration. The tuberculous material mey 


‘quiescent lesions occurs, These are the result of the vathology 
C 


Lesions may be of varving eases and stages of nroeression as a 


Pepaerpranary LntTection. is completely ofrested Shins the above ment {eal 
‘@hoin or pi thobogic procedures occurs, © . 


defense, As co second linc, certcin enithelioid cells surround 
the tubercle bacilli to form concentric whorls. These creste the 
tyoical - tubercle A Grats Ons., Thea YEpeTo hay nev ‘be individusl or 
develon in masses,. A third line of defense is laid down as the 
lynphoevtié cells and gient cells surroqund the tubercle. After 


of the tubercles becones softened (caseated) end licuifies., This 


of calcium occurs. within the mess of the tubercle. Just before 
e@olcificetion: occurs is the tine of the greatest clinical denger. 


progressive and spread bevond the orieinel noint of invesion; 
second, due to progression, with ceseation and liquifaction: oF the 
are@, an erosion into ©. bronchus may develon; end third, the org- 


vessel into the blood stream. The lvmnh nodes may casente and 


be split into the bronchial tree with o further invasion of other 
pulmonary areas, .. fourth and more remote danger mney occur before 
ealcification is established, It is the general infection which 
is the result of hematogenous and or brochogecnic snread, is @ Yre- 
eulb Of these..prosesses, generalized or military tuberculosis 
develons, As the bacilli are swept in the blood stream throvgh- 
out the entire svstem, multiple tubercle formation occurs in eny oF 
Oa ULeSues. 1G is alwovs a complication of active. primepy tubers 
cuLosis and hence is more frequent in infancy. 11 organs’ of. the 
body are inveded, as well cs anv serous membrane, However, in. the 
primary infe setion, the lesions may, be arrested at the level or the” 
tracheo=bronchial lymph nodes... Dee ecco Ok processes take place, 
with the deposition of calcium or fibrous siducs which remein ~ 
permanent. This arrest is devendent upon phage toes factors such a 
vesistance of the bissucs and the degree of cequired immuhity, 
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In adolescence and ecrly 2dult life, roactivation of 
PY) b 


whioh iS established at the time of the: ovrinaryw infection, OlGr 
Bpical Lesions flere-up,. to form a orogressive ulcerative Stage, ae 
previously quiescent lymph nodes break down, The nathological 
changes in the gland results in uloeration and liberation of more 
tubercle bacilli into the blood stream or brinchii, © Consequent 
Purvner inrections dcvelS), in now areas, The diseese propregacs | is 
by Peveating, over and over, .the same process which occurs in the | 
Pramery Tesion; that is, coxtension. of the lesion from’ the new gia 
of infection’ by progression, then ass result. of central. caseAtign ams 
liquifaction, ulcoration, to: bronchogenic or henetorenous extension, @ 
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result of succeedine ulcerations into hematosenous and bronchial - 
ficlds, The extent of the gcneral systemic resnonsc with the 
appeerence of toxic symotoms is desendent upon the number of : y 
tuberelc bacilli which are throvn in the circulation ot one: ‘tinc, 4 
tosether with the extent of liquifaction whieh hes occurred, ; 
Mi | 


At adolescence or in adult life, a completely new in 
fection hey occur due to the inholrtion of tuberele bacilli after 
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' ‘Repair is mede in the ado Teseenb and Baer stages by cae 
“fibrosis, in contrast to calcification in the orinarv infection. The | 
lesions are usunlly apical in location a the older are eroun of | 3 
eeses while the infection of the »xrinery esions Ln infcney ore — 
commonly in the lower lobes, 


It will be noted that the sene vrocess occurs both at the © 
of oo throush the erithelial surfaces and within the — 
The tendency of the lesions in the vrinary complex 
It is of naramount i*nortance to keep this in mind in. 
oh pulaonsry lesions in children, sane 


2 a the rete. foris, or'.4s a lymph gland chlarces,. Taian 
may obstruct a bronchus, This produces an atelectasis distal to the 
point of the obstruction, 4 pblug of mucus may couse the developmen 
or the same condition. ‘ith the collanse of a nortion of the lung © 
eaistel to the obstruction, shifting of the mediastinal contents. nay 


Ae ae, UREN ae in the amenaiass ‘av develon in a primary lesions 
baad af a tuberculous pneumonia is present in on atelectatic arca, Oa 
| lies may be formed es a result of the caseation and absorption. _ 


Dissnosis 
a The: epproach to anv diesnosis, and narticula vig that of 
bereulosis, still rests firmly unoon the recovnizea basis of; 
lorougch history takine, conplete: nivsical exaviination, adequate . 
iboratory studies and Roentscnogra:ns Goncaes te interpreted and 
"associated with the history and clinical findings, It is inportean 
SO enphosize. thet the laboratory Lindings and “-ray renorts, are an 
considered mercly ‘as supnortive evidence of the two nararnount 
jie steps; a good history and a conxlete »xnvsical oentnatien |i 


It is always advisable to saintain a reaula r ovocedure in 
loping the history in. Sraer to Wiss “to jaorteat HOLNE s es 


eis Se none anne 3 
-Gne but a - n ‘BOR OR hat one which 
Lene netien ane ercates ee 2 patient ¢o 
tos are related to cach other, 
the tine or the visit 
2g in pis mia rou mast roricnber: thot his first. svep 
“beon eoeennnons It is tac oxaminor's tesk to arrange — 
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(1). Tebcrevlosis should be considered 98 a nossible 
cause in:- , 


é 


(a) Any patieht with vagte symptoms, weight loss, 
malaise, easy fatigue, persistent cough. 


(Oj. Tn any bakbaat, especially 4 young one, with - 
recurrent attacks of grippe. 


(ec) In cny patient with a typical or unresolved 
pneumonia, 


(dad) In any patient with cough and expectoration 
lasting over six weeks, 


(e). In eny patient who spits blood. 


(f) In any patient with pleurisy, especially with 
effusion. 


(g) In any patient with unexpleined fever. 


(h) In any patient with mild or obscure lesions 


suchas: 

1. Persistent lymph adenopathy 

ee Fistula in ano 

ae Chronic laryngitis and hoarseness, < 

There is another approach to the diagnosis of ; 
tuberculosis. 7 
(2) Tuberculosis case-finding in apparently healthy 

persple. 


There is 
(a) Routine X-ray exemihation of chest, 
(b}) With: or without vrevious tuberculin test, 
(co) Positive X-ray findings require as follows: 


iL Complete history 
ge GOnpLete Py i, 
re Complete tuberculosis laboratory study. 


‘(b) Got the history of the present illness (G.P,1I.) 


Reve-ber, of what does the patient complain? This is the basis ~~ 
for the history of symotoms. Remember that the netient does not 
Know the pathology of tuberculosis; you do. You know the point 

of primary focus and. the routes of invasion along which the in= ¥% 
fection procedes.:- It is your task to establish that. point of 
primary focus if possible, and from there move into the history, 
Since 95% of tuberculosis’ is usually Pound in the respiratory, 7 
system--and if the chicf complaint leads into thet system--one | 


‘s 
HTS ie Aes eas Ord ee an a ea r erm ' ; wo i ithe a: | 


2gins the history with those questions which involve that Ss) vem. 
>> Diseovery of the date of onsct of symptoms of tuberculosis is 
 @iffigult beceuse it is so atypical; but ask the question, "When 
did this stmptom, the chief comploint, first appear?" Then make 

a thorough inquiry as to the presence or absence of the following 
points: 


. | ' (1) Fatigue ang lassitude, 


a They begin at what time of day? Does the patient 
a wake rested and restored to enersy? | 


7 (2) Is there noted any loss oF staying power? 
ee Hs there been any loss of weight or is the weight i 
ndstill? What was the last weight and when was the patient — 


| (4) Does any rise in tempereture occur? And at whet 
time of day does it develop? 


(5) Hes the potient noted ony nights swerts? 
-(6) Is there any chilliness? 


Docs the peticnt complein of any chest pain or 


~ 


"pleurisy"? 


8 Is there any coudh? Or evcn @nhv clearing of the 

he . ‘a fa uv vu 
_° throat early in the morning? When does the cough occur? Does 
’s exertion increase the extent of the coughing? “hat is its duration’ 


2 (9) Is there any sputum? “hat are its characteristics? 
* Whisk or mucoid? Color? Increased amount at eny time of day? 
Quantity in twenty-four hours? | 


(10) Hos there been any hemorrhage or even any slight 


streaking of the sputum with blood? At what tine of dav does it 
occur? Wheat is the color and quantity of blood lost? | 


15). Is there any cordio-vesiouler instability? 


: 4G 8 ae there any Aueenbeb on cxertion? 
i (12) Is there any wheezing respirations or stridulous 
. breathing? , ; 
q (13) Has any hosrseness of aphonia develoncd? 
| | (14) Hes the patient's fomily note@ any pellor? - 
ee. 7 
4 ( 


; (16) Has the vaticnt noted anv cpisodes of illness, re- 
| pested in charceter, like grippe? 


‘ 


2 J Since sputum. may be coughed up and swollowéd, it follows 
et the G.I. system would become readily involved, Therefore, 


a 
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tien of the symptonn tolog: or thet system would be. the: nexs 
kas. of inquiry. with perticuler emphasis upon the folloving. pata it 


ie a Is thero any cevriciousness or loss of appetiser 


sf 


ie hey le Is there any nausceo or von tine, especially follow- 
Bi ing severe coughing in the morning? e 
ae (19) Are there any colicy pains throughout the abdomen? 
(20) Hes there becn any oltcretion in bowel function? 
Hes there been any diarrhea altcrnating with constipation? a 
% 
Recalling the close essocietion between the resniratory ea 
ae eardio-vasculer systems, the following questions should. be a 
skcd¢ es 
p (21) Hrs therc been noted cny cyanosis of the: lips 1a 
or nails? 
(22) Has thero been any voriability in:the pulse rato? “4 
Then since the spreed of tuberculosis is also bv the ae 
lymphthematogenous route, review the syaptoms of the genito-urinary | 
Grect , 
'(23) Is thorc any locelizcd pain, tenderness or enlerge= @ 
ment in the lumbar regions? ‘ 
(24) Is there any froquones of urinstion? | oon 
(25) 17 fore any printul urinstion? cen 
(26) How lone have these svmotons continued to. be 1.2 “a2 
poesent’? 5 5 
And upon the samc basis, inquiry into anv symptoms in- ) 
- voOlving the nervous system should be invcstigetcd--cven though © 
mervous and psychic reactions are usually abscnt--osking inquiry — | 
concerning: 
(27) Hendache 
(28) Change in disvosition. 
(29) ai eoavenae irrivenility, | 
GC. Past medical history (P.!.R.). Sinee the foundation of — « 


more PUPECFCULOS tS 28° 101d in childhood, ndirticular Gare, Siow ay 
be token in acquiring the nest acdical history UP Vaal 

any check up program os in a mass onsc-finding campaign wherc thoro, 
Pomey Do no history of any orescnt -iliness, it is vitally important || 
Perna the post medical history. be. thoroughly conc, Ni member; Seas 


es ee 


death rate is high from: tubcrculosis in the first two voears sf | 
_ dife, and that in Jopen, contact with the infection in the home is 


en : aks 


intimate ond esiatant: Inquire dcfinitely conecrnine any end all 
of the following eonditions:which have an effcet undn activating 
ony quicsccnt lesions end list them in chronological ordcr 


% (1) <Anv bronchooncunonic in the first two vcars or a 
' prolonged cntcritis? 
eee (2) Dinhthcria? “as the child immunizcd against it? 
“hen? “het dosagcs? And how many? 
(3). Smellpox?. Was therc dny vaccination? 


) 
) Meaosics? 
) Pertussis? Any immunizations? 
) “Searlct fever? 
Diarrheal discascs? “as there eny immunizations? 
Chici:cnvox? 
Typhoid or Poratyphoid fever? 


Gripne or influcnza? 


j1d be: made in Japen concerning 


liry sho 
te of the injection and the dose given 


) 

) 

) 

) 

) Ploeurisy? 
Ee -Bicoini 4 
B. 
anys 


: da Menstrual history, If the patient is a soman; inquiry 

should be meade as to the ogc of onset of monstruction, its rcgulere 
ioe its tlow 4s tod amount, color, frecdom fron clotting; the 

Pecscenoc Of Dcih ond its tinc of occurrence in rolotion to the 
menstrual’ cvele, “ith a merried woncn, the history of her oregnan= 
Gics and partioulerly if miscarricescs hae occurrcd is of vitel . 
feeortonce, It is t'csc women that so often have = ynulmonary 
Neporrhnoee end roinfcetion following’ a delivery, Ahd if she is an 
Oldcr woman, the age end oha iractcr of her menopause, 


Ge The. famity history. (7.H.). The femiiv- history (Pit. ) 4s: oF 
grccet importance sinec focmilv lifc in Japen is so intense, Paticnts 
Gee ah cry intimate contect with tuberculosis: in their own homes,’ 
Te taet be recalicd that the femily may not, or-may not be. willing, 
tO recognize the orcscnece of tubcrculosis in its: midst, They moy 

Daa mnow Of it even if recognized by~a ohysicicn, “He mav. have 

» diagnosed it ss’plcurisy to avoid offcnding the scnsitivitieos end 
muestne His onsc, or to assist in their intimate fomily affairs; — 

Such as the marric ec of oa daughter, Inquiry should bc made conocrn- 


ay oe@onecrming the Loss of infants. in the first two vears of life, 


> 


we On 


‘ing the tubcroulous symptoms among mombers of the fonily,, porticther— 


Pit is worth recalling thet children under five vcars ususlly contract 


ee a ee. 


a. Os ie 
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Cuecroulosis within the homo, ond over Dive vocrs, outsido- of ae 
Meke inquiry. conecrning. other: chronic diseoscs. in: the.fanily,. For , 
example, diabotcr nellitus go Oftcn ox rcdisposes.to active tion of | 
Qa quiescent tubcreculous lcsion, ; | Bieri 


At this. voli 
macir home or 26° the 
status and their dic 
POCOVOryY « 


nt. in the history inquire about conditions in 
if work; :their mode of Lito. thoir soeune 
totic re Seinc in this orcsent veriod of netionds 


™ 


Anv- mixture of racicl stroins would bc intorcsting fron 
one, Stendpoint of raciol: susceptibility to tho disesse,. Any 
fom lial conditions which’nev be prescnt would be inelnded here, 


roacmboring thet in Jancn, tuborévlosis is considered by. many 
poonlc as a hereditary condition. 


| it Wiil. be renonbercé tha i in the outlinc of « history 
as Cited ©»ove, : cnphicsis is Lald throughout unon tuberculosis, 
mgile othe. cauclly imsortant points loedine to other diegnoscs’ 
meve OL Dock strassed,.  Howevor, 1b is not to be overlooked tag 
other conditions moy be of grcat: invortance since thev arc factors 
which roduce thé oaticntts rcesistrneo ond inererse his susccptibility 
to tubcreulosis. | 


Acting upon the up enaee de of severrl of the vounger 
medical officers of the Militery Government tecas, the following 
discussion of the symptoms was dcevolonsa cnd so err Sneed (that sone 
humerical headings of both the sie ULons: in eae rneee tt and dis- ) 
eCussion of thosc voints were the same, 2 


f.. Keep in-mind vrimcrily the vcthology and the .various steps 
in its development. Study the ordcr Sf apnerrance of the synptons an 
and associate then with the nothslogv. a 


(1)-(2) Fabizuc,. pea teee , loss of staying nowcr nay be 
the first symptom a vaticnt note ASB-Lfirst..it is: ebserved -Latve 
an the afternoon, but eraduallv ogee corlicon: ond caorlior iin gine 
doy, inorcasing the rest hours..fnils to holo... These are, tic sesp 
Gonmon symptoms of toxcmic, 


(3). Weicht loss is gredurl, None i 

SOMG. pAtiGcnts soy. they hove ecined a Littié car 

ee ke may be ropid dn one oeute TIbKlle: Sispoy ome 
then’ musele.and finnlly atrophy of the skin oc 


otcd ct’ first and a 
Ly in the illnoss, ‘ 
is lost Dirss, 
S ; 


“ie 


ee, (Lh). Vomberaturc,. .Tts give Sabo indientos -Ginb omeming. «ai 
.may not oppccr untit a few months heve vassod, - It mev be subnormal 
or normal in the torn ing; but reaches 1S high noint between. 1600 
and 2000, Its onsct is insidious and denondent unon the extent of 
the pathology ecusine toxcmia, .There may be: a wide swing ifthe 
ooticnt devclops an ecute a ana ch pneumonic,.or in advanoecd 
eases, there noy be. morning rise. instcad of on cfc rnoon ones 

(5) Might duorte aro. not. on corly stor. “thoy APO SB A 
| panetitutionel onc, The. oecur atten only: whem the tomncrr ture: is) 

i GLGvetcd or. thers is much oxhaustion, Drenehine srostrating sweets 
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lease of pressure upon the superficial vessel wells. About 50% of 


are prescnt with merked ccvitation ond supnerctive processcs, 


(6) There is usually no chilliness except when thorc is 4g 


G 
,anm acute onset as in pulmonar” tubcrculosis pncumonia, This 


fibscnee of chillin 


sss is.a diagnostic point of value fron a ¢ 
pneumonia, ig 


‘ 4 


{7}. Chest pain, spokcn of os plcurisy, and it is bo, 
mecouse it is con indication of cn*inflamed nlcura, so ofton 4t is 
the first symptom of tubcrsulosis, It also eecurs as an carly 
symptom in acute pulmoncry tuberculosis pneumonia, Phere may bo a 
Schse of constriction of the chest rathcr then pein with ccch 
memorrdcTon. * it vorics morkediy in.chcrocter from siignt to ‘severe 
poin,.from dull to stabbing, from ccutc to rccurrcnt, and it is in- 
@rc°sca by respirotory cffort.. The plcurisv is usually close to the 
Site of the lcsion which is a dingnostio point. Howcver, it mey 
Me referred: to the shouldcr or to the belly if it should be dianhrae ve 
@matic in location, The acute pdin docs not persist but a scnsitive= @ 


Mees mey continuc’ to be annoying, If the condition becomes: ¢hronic, 
a constant acke or soreness may continue in the side, ogernveted by ] 


damp weather or fatigue and noted for many vcars oftcr the lesion 
hos becone quicscent, 
¥ 1 


(8) The aby is the most common local symotom. However, 


it may not be 4 prominent symptom ccrly in the »rocess and does ; 
not apperr until Singer tien or’ the nulnone rv lesion into the % 
bronchi hes occurred, Howover, it is more »rominont in the ocrly 4 
morning on awekening, It may be. merely ciccring of the throct, If = 
the lesion should lie close to the pnlcurs, c cotgh mov \.ppear which a 
is completely unproductive duc to rcflsx cetion, As ulceration 2 
develops, the cough becones more and more productive and mey be 2 


very annoying in the Inter stages, cven interfcrins with esting and 
Sleeping, <A chonge oecurs in its choracter with involvencnt of the 
larynx, It becomes painful and ennoying ecnd the sound assumes a 
Stridulous cherectcr. , 


(9) : study of snutum helps in detcrnmination of the 

Becivyity Of the IcSion. Early in the disecse there may be but a 
little shiny Ps: Baton, ag orogression occurs, the ‘quantity end 
the frequcneyv of cxpectoration inoresscs, but may very from tinc to 
Ginc, There may be a few patches of muco-pus in the morning. <Any 
abrupt onsct indicatcs an ulceration into © bronchus of a pulmonary | 
lesion, .There may be a decrease by occlusion of a brohchus followed © 
Myo sudden relcase of e'lerge quantity of sputum, The quantity ae 
mov pe 30 cco with €n-increase up, to 90 cc. Advceneed.cascs may heave 
Me bO 350 cc. daily. The sputum in the acute nulmonary pneumonic is 
Meeulrcht, e~rcenish yellow in colon, .It is sticky, tenacious; and 
Mi standing does not sep7rote in layers. Hovever, as.the condition 
improves the grecnish color disappears cnd the consistcney becones 
much more like mucus. 


(20). Menorrhoge, 1t is: not.cn, early sign. It is due to 


an ulcerated lesion into a bronchus or to workening by ulecration 
Or the walls of blood vesscls.in the wall of o enavity or cven req 


-lle 


-eascs show. signs of hemorrhage. Many patients note a senso of 


-vorying intensity and duration, It may be regressive or pro- 


bronchus, but into a nloural ecovity, thus masking the extent of 


Sa ee Peel i) a 
ao PONY eg 

A thal ee 

Dea oe epee! . 


eongestion: in: the chest or: complein of 2 pine aneg scnsation ae 

the side effcctcd before: the homnerrhage occurs. The quantity — 
usuclly sncll though it' dcnends on the size of “the vessel ne 

is ruptured, Conious biceding is Lest rere end mov cmount to 60-— 
360 cc. It may be mercly a pinknoss, a strcesking or svotting oF 
the morning svutum which is the’ most common tine of its occurrense 
though it may occur at cny tine, Massive f tal henorrhages, 
nowever, ave, Pore, It may: de -tasaciated with the oocurrencd, ae 
Vic Menstrual ovole, ihe henorrhage results in a »neunonitis of 


gressive, the latter associated with reinfection and so over- 
whelming’‘that death mv occur, Not-«only mav it rupture into:a 


the hemorrhage, 


(11) “As to the occurrence of Dyvspnoca, it is nob on 
orly symptom. There may be sone Slight incrense of trospirnatory 
rate as. a monifestation of toxenic in’ a febrile stage... Tb siee . 
indicates a rapid eccunulation or fluid ina oleurisy. | & 


(12) Wheezing and stridulous brea pete PG enmient 
which appear late, usually when cavitation hos o¢curred, \or ae 
to changes in the size end sheno of the bronchi es’ ths result. of 
cicatricial contre ee secondary to ulecretions. 


(13) Hoorsencss sLueys develops latc as n rulo beenuse 
the laryngeal involvencnt is isuclly secondary to infections 
occurring prinsrily lower oe 4n the vespiretory tree, If it i 
a persistent symptom, it indicctes involvejcnt of the lorynx 2te3 
self and is associated with the comploints of dryness and bie 


(lA} “Phe fomily or the octient himself mev strte that he 
seems quite pole, It is ‘a condition which securs late: ini tne 
disease, So often it is associated with intestinal tuberculosis 
or anyloidosis, 


(15) .A tachyéardia is notcd in-<the nidst of: the diecoss 
Horlicr: the rete is regular but efter cxarcise; Jt \ falls tee. 
turn Aas quickly to a nortiel level. ‘The tension of the vesser ae 
poor and the’ oulsc is often associctcd with a Low avstolie tage 
in blood. orcssure,. The -poor voseulor tone loads to elomminess 
ano COlGness, oF Nonds: ond. Peet, blaisr naike, ond Tipa, 


i 


(16) There is ‘one type of onsct of tubcreulosis which 
resembles grippe. There 18 mild nusele ache, tozcther with other 
synotons of this condition. The attack may last several wecks | 
but tends to be recurrent. This:mey lend tS cn: corror ain dicenoenes 

(17) Gastrom-intostinol sviptoms arc usuclly vazuc. 

. aN Yih % 
Aa ue Vorenliity of the @pnetite 1a so constitutions 
Synptom,. IG indiestes a‘toxcmic., Vonitine is unusual but! may 
Occur aftcr or during cating should the peticat strein while 
Goughine, Sinec the urulent i A Rta 11 coughed aun fronithe lungs — 


ona (18) <A severe coughing poroxysn, especially in the 
foemorning may couse voniting, 

(19) When colicv pains are late syiptsns, they are . | 
associated with alternating dicrrhéc cnd constination, Ulccrations — 
in the bowel is stronsly suggested, 


(20)° Ul¢écretion in. the pawol devclons lete. It is usuelly 
the lower nortion of the ileum. It is indicated hy clteration 


in 
in bowel function, 


in its cnpearence 
Beicatd on. of. cy 
ll be noted in on 


(21) Cyanosis of lips and nails vorics 
ee peneine upon the tyne of onset. : TT :¥ Sre.cn i 
- congestion throuch the lung fields, It wi 
1 ouke nulnoncry tuberculosis, 


(22) The pulse rete may remain elceveted cfter the tenper= 
ature hos reached normal, It is an indication of the presence of 
activity. 


(23) Remembering the pathology--that other oe erc in- 
vaded by hematogenous route--it is nocessarv. to, anqnire boneer heaa 
genito urinery 2 he a “ney fae! be: the: first indi bab ied of any 4 
muberctilosis re-infection, Ther Dose. prin, tenderness. and swelling” | 
in the Lunber seco should lead at to eonsider tuberculosis as a 
possible dicgnosis, | 


‘ 


ee (2h) The frequcnev of uvrinotion indtecatcs, Si 1course,: "an 
ES  derite ib290n of the bleddcr which is sccandary to infection higher 
in the genito-urinary systcn. 


(25) The sane holds true for ofinful urination.’ 


. (26) The ebove symptoms arc »rolonged in tuberculosis 
_ deyond one: Mew tice or recovery: of o sinrple cystitis, 


dache may be again the first. indication 
adiccting a De eeete Aenineit isy)* Whe: 
m aG.is a complication usuclly cppcaring in childhsod,. it. can ond docgas 
“@evclop in’ the adolescence and adult period. Toxic psychosis ore 
unusuel, | 


et (27) Prolonged ‘hea 
_ of a hen tarenous spread in 


(28}-(29) The sane holds truc concerning these noints as 


| "hile monorrhea ie unusucl, it @ocs devclop in _bubcroulos is + 
fenstruation may be delavcd ine Gore with tuberculosis and is often — 
enty and irrcegulor iit aiier war WRAL Ce oon ae worlan can - 
pregnant, fertility is a eik inpflircd,. ond: © borti on “dagen 
spontancously in the more advanced stages, ‘No alternation is 
ea bss ae colundi if found in the carlicr.or middie stages 
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tree rue um OF A Ley Ste Uta VS i A Si a 


Sy ow tne" maaue it ie vherdly more) than neecssary to list | 


Se 


the differcntial (diagnoses, 


Be Sbonenoodeuroadin 

2. Lung Absecss 

3. Bromchicctisis 

Ay  Canger of Lung... 

5, Enphyzema ond Pulmonary Fibrosis 

6, Mycoses 

7; Pulmonary Lesions scoondary to cardiac discesc 

8, Suppuration in structures contiguous with the” 
Angas | 


hig Physical Bxoninet ion 


a4.) eke Le well” to renenbcr that physical signs ore’ thse 

which tho cxanincr finds. . They do hot belong in the History, “4 : 
plonned procedure is ebsolutcly neccessary to avoid’ missing ony signs 
“Ob TuUbcroulosis: in structures other thom the Jungs 
Tho obvious points of oa ohvsical cxanination herdly — 

noed to be discussed; however, there are many points in eee 
Vy CeO ne prom which holy Rh we bo conf oes the nieturc,. 


» 


An o1d adr ec to ooh sakes is "Stop! Look} Listcn}" 
‘Stop, to roeord, the find ASS while doing the cxeminetion, — 


Look, at tho noticat, and sco at whet you oro looking, 
Listen, to the sounds you hearin the paticnt, (and whet tae 
Boye) a *. : ; “he 


cf . 


- b. Good light, a quict roon, and ec ¢o.fortoble sa ticnt are ; 
paramount for ¢ good physical cxcnination. Physiccl cxgninabions = | 
ayo boins done in Janen’ without ony ottenmpt to obtecin eny, of thesia 
“necessary prorcquisitos, It.is not noccssrry to uncovor the nations 
ay conpictely, but it is ncecssory to orrenge the clothin= that <vVergaae 
(portion of the body is uncovercd at some one tine during the ¢xaagmies 
ey tion, Obscrvation in clinics, hosnitsis and hetlth centers in) goeee 
momes node Lt: noocssary to cnphasizce these Gainer, Tn the cxanine tion 
oor children, alwoys Achvo any onnoyine or peinful procedurcs to the. 
Sai ise : eA 


NL) Start at the top of. the head. and protecd downward, ips 
etc lung flelds arc. of prinary intcroest in nost. tubcreular pobich aes 
onorc nay be indications. of its sprond\ into cvcr™ mortion oF ohe 
head. and ncck, Look for cyc chanacs, veriations.in mucus menbraneg 
“Of nose, mouth ond thronts vahictions in the skin texture end @og gue 
Observe the voice for ¢hengcs, Inquire tancorning any desfncsay oe 
“Learn to uso oc tonsue deprussor oroporiy, «Geeringe is unneccsstay ay. 
Wuc tho dopressor ot the basco .of tonsil on thc loteral asnodt waa he 
tonguc ond push the tonguc obliqucly forward, Chock the*lymphatic 
aa nds of the neck in both anterior ond pe tcene Groups. 


mle 


(2) The fanilier four stcps: of procedure df. a nhysicel 
examine tion af. tic Lune fields, Wwidl be’ observed, These, vou recall, 
"are:-Inspection, Polvetion, ‘Percussion, and Auscoltetion, Do not 
denend on nenory: write down your findings at once, : 
. 
Do the posterior maawet of the chest ‘first, ‘It evoids 
the‘ innediate enbarrassnent which a vatient feels, and more iiworte-" 
anu, one does not fail to examine the postorior as spect of the chest. 
qf they don't turn their backs, you don't examine a chest, T- use 
of a8 diagram of the thorax hehps imvensely, "A picture is worth : 
& thousand words" s5 say the Jananesc, If there is nd printed forn, 
the following suggestions are helpful, (See addenda). 


J» 


Chest exanination - 
“Place the voetient if: he is arbulat bOry with his back to 
Gee tight, or if a bed patient, the foot of the bed toward the light, 
and note the following points:- 
(a) Inspection - 
le Tie glignment of the spine, 


2e The alignnent of the shoulders, 


34 The movenent of the scapulac, Do they move in. unison 


4 or is there a lag upon one side with deep ‘inspiration? 
+ r : 7 
> 4. Are the interspaces equal bilatcrsally? : 
Ms “i . 
oe 5. Are there any retrections of the interspaces? 


(bd) Palpnetion - 

Place the thuribs together with the fingers spread Sver 
the pooret. at -the LOth thoracic vertebra, . Have tho, naticonttake 
a deép breath and chock the basal movements for equality of expan- 
sion. 


Tactile Freaitus, M ny cxoOminers exert too much 
Mressure, Use rcrely the tins of the fingers dr the latcral’esnect 
Geeene bend. and keep the touch extrezcly light. Don't vress,touch, 


ep Percussion - 


“ Use a skin pencil or ~arker, Keen the vorcussion lisht. 
The hand is not a hemer, Strike the blow with one a Tinper, Saale 
ok gee. gulet roo1 so that the sound of nercussisn is the outstanding 
-Sound, Compare both sides as nercussion is done. Renémbcr one can 
“fcel a difference in tension of the underlying tissucs, At both ; 
3 B tescs, percuss in the 9th intersvoece °s the dicnhragn’ moves downward 
-, With doop inspiretion to check diaphrogmatic movencnt, | , 


ee wth | ee 


y Fe ee " « * ee SEATS PeiaeIe Yin 
NS I Se Tg el eee Se RUSE Ny Rie te ee OR SP ee ee Yee Pe ce UN MEN) ry olny 


, ea Mee ee SHA ie eM Bl! 1 ha | * eG ahaa al ity f RA ola PER TOT MIO aes an Oe 
; 


Ags BMSECOPGAC. On: 


.Have a quiob roon.and listen! Conduct the- suseolbetdon ae 
in a rerular fashion nroceding fron above dovnward, and co-inare 


both sides, observing vocal resonance, whispering nectoriloquy | 
end. breath sodunds,.-Tt..is advisable bo male notes aes one finishes — 


each vhase of the exésvination, 


ey een euen te natient to. face the examiner. Do the 

¢ardiac examination first, and: neale the necessary records, Te 
Sane principles of inspection, »valpation, percus sion and aus- ; 
coltation should be followed in recular order. Again carry out . 
the sane technique of exaninetion of the lunge *ields anteriorly - . 
as ped been followed pdOsteriorly, And: again noke Hobos of each : 

stage of the nroceduré, Follow the sane »orocedures while doing 
a cardiac exenination,.’ 


(4) The abdominal exanination, The vatient shovld lie down = 
on a covered table. If the exaniner's hands are warn (and clean), 
muscle spasm is less likely to interfere with decn palpation, The 
patient can Ke taught to drop the jaw and breathe through the 
mouth with very shellow respirctions, thus avoid abdoninal splint- 
ing, ene sa no difference in which quadrant the examinetion is 


~ 


begun so lo as a rerculer routine is observed. Recall the vath= 
ology of pea aainat eee with tre resultent veritonitis in 
its various tvpes and stases,- PRerte-ber the vatient convlains of 
Pains, you Find pandcuhee a x 
(5) Then check the genitalia and: snal: régions, A paitntur 
Peorrnoid may, be On early fistule in ano, oY & pelatul testee@ am 
parly tuberculous epididvynitis. ‘ ; 


(6) Any chenge in the reflexes, sens 
any paralysis or anv other neurollogical 
early tuberculosis rieningitis, 


itivity of skin’ or copiers 
svnotorn ray indicate an 


(7): Recalling thet by hematogenous spreads envy ‘nortion ‘of the 
osseous sySten riay be also involved, eo slight blow on the ton oF 
the head with the patient in a sitting position: jers the snine, 
This’ nay localize a point of nain within: the vertobral column. 3 i 
Tiere, nay be tenderness or halpation,. or oressure over the: Sskeliem 
Or phere “av be axchenre ino sosture or gait. 


. fa) The discovery of en apical lesion usually occurs 
an edults, but it navy occur “in the age group from’? to ih veargg as 
Cavitation may occur carly even in the nrinary lesion or if cas@oues 
material is carried by bronchogenic spread, it nay develd5p in the® 
Gorly voars as wcll as in the adolescent or adult vcrisd, 


ee at 


Ss 


Plan for diagram of the thorax, 


Drew a bracket. 
This represents the clavicles. 


¥ 


Driw & perpendicular line 
from the center of the bracket 
Ho renresent the sternum, 


“Remember the lst ribs join 


the clavicle and sternum to 
draw the half circles. 


Remember the next 5 ribs 
all meet the sternum, so 
continue downward, 

The nipple lies in the 
Lth interspace in. — 

mid clavicular line. 


¢ 


Posteriorly, the diagram is 
drawn as follows: Draw 

a perpendicular line. 

Draw two curved lines to 
represent the thoracic wall. 


Ton ribs extend from spine. line 


Ee poe bhoracic wall: line, 
The upper inner angle of the 
scapula is in the 3rd inter- 


space in the mid thoracie line, 


(a) The lower angle of the 
Scapula in the 8th interspace, 


(bo) The acromuim vrocess of the 
Scapula is distal to the 2nd inter- 


space. (c). 
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Se TR lager Na RLS Gaye ee ig  ee Te 
Mae eae es ; 


‘Hemorrhage, in the spinal fluid,’ in the ai 


Plan for diagram. ; 


By filling in the interspaces with various . densities, bhe* 
extent of @ujlness Sr°percussion can be indiceted. Coe i atl ae 


ret rer Te 
D D 1 


Pleural rub is indicated. by” Bt ) | 
r j . — poe : iF] Lees y OF cee ae is Ap 


Crepitant Ralecs by Laat Sa Sr WE = asta 
ae » a pet! : 
Coarse Rales: by ,.7,4, ates 
ig th . a ars 6 IB ie Rhinos Oe 
| fT - ee ma 
§ Laboratory Studies | ao ot 


The sedimentation. rate of the red blood cells is increased as 
long as there’is a vrogression of the tuberculosis lesion associate 
ed with fever, regardless of the phase of the disease, There diss 
occurs an increased scdimentation rete in pregnency after the thiré 
to fourth month, in cancer corresponding with the degree of mal- 


Ppagnency, and in Localized infections which show an increase in 


Leukocytic count, 

In the early steges of tuberculosis, there is nd chdnee in the 
blood pictures:but as the later steses develop, a hypochromic 
anemia appears, Ina tuberculous pneumonie, a léucsytosis up to 
Bo.000 develops with an increase in ‘the polymorphonuclear and mon- 
onuclear cells .with-.a decrease in the lymphocytes, but in the 
usuel tuberculous infection, the total count will alter but little, 
It shows an increase in the Lymphocytic and monocvtic cells with 
decrease of the polvymorphonuclear cclls, ee 


= 


v 


a, Sputum 


The finding of tubercle bacilli establishes & positive 
diagnosis.: These appear in the’snutim alone or intermixed with 
lischarges: from eroded 
lymoh- nodes or osscus sinuses, in the nleurel fluid, or .in the 
urinc, It is difficult to obtain a sabistac etoryv 3nocinen of synutun 
unless the vaticnt is, adequately treined. The sputum must be 
actually coughed uo from the trachcs when the bronchisi tree is 


first cleared in the morning. In chjldren. ane infants, gastric 


- washing must be “done ‘before gastric peristalsis has begun, early 


in the morning 
by The ee Bev at icin 


A study was dono at the Bolivue Hosnitel in New York’ City 


eovering @ period of five yeers (from 1930 +5 1936) on 11,000 


Saicdgren, Their ages: included the verisd from birth 65 12 voors, 
This study showed a stcady inoreese in the ratc. 5? nositive tuber- 
Gulin reactions with cach inercesing Voor ot SFG4 


The tuberculin rcaction is based upon an allergic resnonses oF 
| -18— 


eee ty. the oresende of the tubercle bacilli. 


h is an intrecutcncous test, 
is the one which is commonly 
eRe. the First Leet 0. oc 
eine Os of a 1. 


roe Gerding 
there may awe earn) nanules 
Ea pscudo reaction eonears 
mhere is also Son 
. tuberculous lesion, 
and the activity .of that lesion 
_ reaction, One nov have false * 
aaried en cthne first Sty ROUNS , au 
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ena positive boos indicates tl 
foetcd with tuberculosis and is 
aaee not indi 


; mt hege tive rosa 
pe no. tuberculous’ infection. 
tive bees Mec Firet. 3G se de 

igs sooond., in the ter atnal stooges 
a acrked dehvdroation or scwere 
f5ur, the existencc of tiberdnl: 
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» There are 


diagnostic imp 


other dchorc tory 
Irtanee, 


}. Rocntgenoerarhic Diocnosis 


eRe The srecbest wo lue of 
P ability to obscrve the »orogres 
vicw the rocntsenogrems oF 
@roups, the a@aoncerence of the 
Mmoeorea First... Recelling the. 
described, 9ne must remembor th 
snéll; less then 3 mm, in dies 
So npon aerow Pidh, Or: Lb: 
- prinery Losion lics usuallv 
thoa devclon anywhere 
yc an extensive 
i aC film May. VOPY. 
ings mey eae! nero hy: 
ld and calcifica ares 
ed that the vathology 
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BS to 
Lcate the istic hice or 


Amever, the reeetion 


in the Lune 
involvemcat of. 
thig 
or 
Ghonts 
indicctcs 
to the trechio-~ bronchial: lyaoh.. 


The Masha: 


‘is. oreferred in the Tnited States, © 
done in .davan.’) Old tuberculin ey 
Or cL go LO O00 aa Toba se Uae. 
,b9 100° dilution. in the second 
hours, A nositive reection 
‘area, at least 0.5 om in 
anneer at the citv oF the 
as a reddened orea without 
erelized systemic reaction. 
a Localiged: reretion: ma? 
may be increascd: by the tuberculin | 
actions, which are most ~~ 
eto too larzc doses of tuberculiaye 
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lesion is 
EOO 
at 
Hnerinne ry .oL,.onec 
ficlds, However, there. 
“muoh ofc a Lobe, end the donsity 
Lesion is healed, the Seray- 
fibrous tisstte throuch the. ‘Lone 
GURCTOLE ste LISS 
0 SOPOR. rors TMG. ee: 
nodes, It: may require 
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or deck we en leifiec tion, “SHE cae nodes "may Show no: 
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Qiso: be: Bee 
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CaLoirioation,: “Phe orinory Lesion coy bo “densistroplo,  pue pae ows 
heguon bo: too early Tor -cabcification an the Lynpn nodos “0 OC Clan. 
i pus if he Ghonts -subcrycle, the ec@lcificd priaary Lesion, 16 scems 
e Cc lLeiriceation in. the ivmdh nodes is °usvuelly Found Olso, “Tits ge ‘4 
; tic prinery complex of ‘the disceasc. 


Should a lesion bo scch in the parenchyvna of the lungs and fo 
Liveolvemont of the lymph nodes be found, thc lesion is orobctly 
bubcrculous,. A positive tuberculin réaction inercases the nossioe 
£13 Gy of the Lesion being  tubcroulousy, 


‘The primnery Lesion may: producc a wide-sprend r 
lung, but no caleification in the lvapn nodos innv be sech, if 
Drones: may bo obstructed bye bubcrehe or by can cnloreed bya 
mucg hn obCLectcsis distal to the paint of obstruction may ree 
sult and othor thorecic structurcs may be seen to be disnlacc aa ir 
Cony Gne Dalen NOdcsnmn ye (on may not i oe any caloifice tion, ae 
Benet ,of an atcloctasis is the sane hrouzhout the involvedlageed 
3 With a miliary tuberculosis, with or: without «,. denonstronse 
: Dranery desion, the hilor nodcs show ad caleification bdesouse aie 
eondition devclops too swiftly, With a enscovus bronechopneumonia, 
Door NOaSs SHOW .GMLer Porton Since tre iS Bye of the lcsBion a 
Bevoboped’ sore: Showly.< Whe digvosition’ or this lesion’ is Syoren 
MIOS Cron g OLR INVOLVing tno. ohtire “aroa of the dune, 


O 


Mie Sonpous SF Ccakewcied: lc 
oF the arresuior dovasition of 
Hoeint dGnsit’. “Coacidilosdosis 
Earacatson ian the Lune Ticlds. 


sions are’ more irresvuler. . Beeaugee 
1 calerima in: them, thew Woe. oe ¢ 
nd histovlssmoris alss causs. cal ‘ 
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As to onlergement of the ly:inh glonds, Hodgkin's Disease oF a 
eo viynpnoblastoma may be the cause, If the bubcreulin renctisn is 
: feo Hos. tive, 8 baopeay 1s required To cicor the’ diaenosie. 


} The great advantage of rocntgecn studies is thet serial studies 
& pr the Lune fields*in pulnonary tuberculosis can be conducted over 
j @ period of months, If there is but ‘little cbancc.in the Avpcors 
Baca, SUPCKOULOBIS™ is: apt to be the ehuse,. Invo: Low. gpede proniaoe 
: pnocunonia, hiwever, a scricl study will show dcfinite chanse fron 
bine to time, 


It‘is worth noting that Loboretory findinss ore combined with 
the roentecnogrcenhic studics in arriving at a dicenosis, 


10 Treatment 

The troatment of tubcreulosis requires the "lone look’ ahesa 
ALG iS not the dmmediote condition which is alone iavdrtent, bat ay 
ge the potenticl dongers which must not be forgsttcn, Pilsnning 
for that trestméent is besed upon o thorough knowledse of the vunder= 
pyoae pethology,: The oeticnat's onysical condition is or print 
aporboanes, but the social, economic and porssnal phasés must aame 
be Kept in mind, 


oe 


After sf udy estion whieh i 
ss is "Docs the hotient require eng hae There is a grou 
these vaticnts. whd do not, T-ase are the neticnts in whose Xe 
ray POMeres calcification of the  orisnary. complex. is. scen;, : 
“heve had no signs of activity for: veers. There is a second group 
ose X-ray studics, show 014 fibrotic changes at the enices but 
wh ere porfeetly well, .There is a third eroun whose: Zerayv findi 
show the scars in “ lung ficlds of forner infections, With oxtr 
- pulmonary lcsions os well; but both Ao are conoletely healed. 
_ However, the oninion of 2 d1plote healing: mst’ bea guarded fevaye 
“Sinee the ceatecr of the calcificd ass may still be contosed oe 
“@aseous meterinl in which virulent bacilli may bo °fSund, A vca 
check-up of those cascs is cdvisablo, | 
"Ta dengn as well as in the United Stetes, there avec tv oa 
‘By Soups which meav be cdnsidered borccr--line groups; (4) those. on 
20 and those under 20, (Is‘the Usited Ststes ovor or under 25 7% 
ee). See the Tirst sroup » the Nerey may show chenges from ono 
fee sinetion Lo ahlvener, 2 There. mav be Andauceunts WHO) TOGO as 
slight f Foyer, MaAlaisc, ceasy. fatigue or woight Loss whose lesions a 
eno eposrcatiy ca ‘Leifica, Tao fF Lproste shout Sho Lesion: pcr coe 
mney not héve thoroughly cneapsulctsd the infcetion in this older 
> Ree ih Sie cther or not this group rog juirss. treatment depends 
ag their laboratory and. X-rey findines,. A check once a month 
for several months, gsthers cvidcnee upon which to plan their — 
/@reotment. Any patient should be trea bod whose a-rey Pilm shows - 
lack of calcification (9 »z0rly outlined soft sh nd oy) in 
‘Yinc because the lesion is unsteble and alwars nobonbiclly dange ag 
DUS « yt 
Th the stcond ground, those uncc QO ¥é the Xerev’ 
Wilone arc cnsugh to decide undn troetmont. eee studic ie 
be onc at Gis week intorvals, :Any instability: of: the ; 
@emends bed rest and, in the vounesr individual, Dae eer 
wine oldér group of octichts can bc. kept ab work ené-follow 4. de 
“foutine. Records should be kent of thx temocraturc, pulse Gnd “3 
Seecepirotion cvery fourth hour, cond tho ‘Isbor: atory work. done over 
Peac to throc WOGKS « Any instability, .cither progrcssive or rent 
pemessivc, mcans trectmcent, If it is. found in «youth or a young 33 
‘a@duit, it. is we deeinite indication that study and treatment should: 
be done An: bed, even if there’ arc no s71ntons, These require ver 
'@areful laboratory studics for the prescnee of tubcrele becdlli, 
ond negative findings do not--do not --mcean thet treatment is noe 
guircd, Tho laboratory work is obsorved in many nlaces through= 
mee TOKYO @ree. is not thorough cnooneh ba rule Iut. the: presence ae 
Bc tubcreic becilli in the sputua. is 


Ses 
y 


1K 


©) hore is @ group who definitcly shonld be wee Pisa 
se Show the five importent clinics] svmntous end signs, = feve 
Plnutrition, fatigue, coug’ and homorrhare ™ ICSC prcepe alt. 
paticnts of wha lanes esc eroup wits ian L avaptoms of oetivaty 
2Gnts with new Lesions, OF Wisc hoe ions me hot. ,ot seen 
babilizcd, at neticnts whase lesions : boon rcactivated, Tais 
ssifice tion is hese 9d unon that Jf De de BENS We Pers ony : | 


et ce 


aca EAs) rn Lay Test oh) TMA Rens, eh $er ee 
ion K wine 


ey ey Ie tears See Oe hel i eee ee a, re ee? Pe, ae eae Pew our Ct ore ee Sh. Pose ee te eee ae 
i Gist eit mae, aOR pu ge ci rie Ns. ro Re ee es 


ULiwte Seeothent or the srincry Leston, - Pencoocr meas 
tncso paticonts show moi symptons ¢t all in relation to, the gone 
ficlds. Hriover,aitde in this’orc e@roup thet onc Must Con Gia 
reeo Lite Penni spread through, Due ee nous route with” 
‘hho. AaNHCaArance! of aypbhons Ana sisns aon shh svstcns--gastro- 
intcstinel, nervous, osscous, Beracy O oe ee ad diroctly to ‘thes 
Prine mee Lome (perio Terk: %} soih li: the most im)ortent cousc..oe 
Meningitis th tho. first tarce vcnyps ote Tirc is tupCretlosiauaaes 
hat, @eestromaintcstinal svAntons macy be tubcreulous in oT sins aece 
om. mind the:elose' fenily relationshiv in the youre individual ae 
Onc Mrosonee OT inficetiony +ALL eetive: sr nator biclly active co ses | 
Mao mayo. 2 ehante to réecovo® shouldbe Kent “in. bcdy (3. CCLAM sone 3 
week of months in beginnins-treatacnt means Loss of irreesycrapie ; 
eo ounee. Bolin preatmont.cs(soon asthe Toston is’ discoverces 
Rather ne ai quicscent Leston until’ it is “proved. otherwise sa 


BOS) OD ationt. Dontt Valt Por a cavity and tho potential Memes 
Haee from its walls, Avoid the ocvite formation if bdssible By 
PMIsiSpane. on coaplete:. rest, «The sone situetian cxists .in. ome 
wovosccnts who heve @ reinfection supcrimpssc@ upon. a, honed 
Peamory Losion, oF An ect ! 


Previously. ortosteds . Reccmbcr the *Lone los! ehcrd™ whisk wee 
Pecnoloey dcmenédés=-the Look to sce nossiblo’ esse-tion, liqguificot- 
ca 


Poe Or osion, homorrhe g 


Lvyapion of oa princry IcSion whaehpaee 
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PuneCreuLosis is 
goo. HH? AUST PcooLizg 
Pao. Goke times, Waile 
Poe or buUbCreuLoSis. 6 
mast undcrstand it, 
Pucecssory adjustacits in Bis work and habits © , 
“understand his. symptoms.and iknow whet't> do'whed ond as ther nk 
POD YCOY « tS eee Pcalize SHAt: dolaz «oP bors ae for. Wwecks 237 ‘onths’ 
means danger, ¢ nd the corlier-the jbcsion and “ounger, the pagieaos 
Sone £roctcr is ‘the neecesity thet: treetacnt be ir stituted ab: -oneGe 
Pmeorac treatcient mus be plonned aocording to tie stase of tic aimeores 
Peculosis and. the condition of the matient, 


Oo CisSschec with which © pobicht. 7st, Lede 
BOG PRGOVaINT “LS a alow ae ond that it 
is o difficult tcsk to cxploin the hesle 
aply, it can and must be donc and: the sya picaee 
eo Mest accept: the. dinanosis ond ake eee aes ‘ 
Lifes... io.ites 
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+b BS 


When on adult netichnt. has. a chranie tuberculosis, Area ge 
eeceumont. ny Do often postusaned, and the hopeless: ang, cavers, 
oro. delhoye tien o 


Meeeenys ween Lone stendine hestons sicey heye more 
youne, end achive vaticnt, 


De. Thcre: is still bute one chic, »srinciplc in Whe. trcabacnt..oe see 
Cutosis Jihad: thes is .rest. And: one ust uUndorstonc way rests aaa 
iverson trons, pouns Loe ienld Ohio g RCSL Goecrcoscs tac Bebicn heh 

. ¥ “2 7 x 


of 

bie Lunges and aids ta Re LOL CRG OSL Ons | REST: ee mae 
Posmiyavaryarato ond onplitudc, est dccrcesés the cieeue eee rete 
aad “eriouns of: blood passins nea thc lunss,. Rest decreases 
poreniiay ‘Room rodtecss the, amount. oF infcetcm cit  jaholed aago : 
Pe meailth.Lung orcas. Rest ne tee es a-rood cirsuLotory omc. thus ri 
TG Tes tay a alae alee _ : ahs: a mig 
Hayne. dongor of hemorrhascs through inercased pcrmeabil ity. oi 


“Rem | a 


: Rest aetieahe a good ~ 
tine AOKe Geek Prenat te absorption, had Test te Teast ans). 
‘day and night, not one: step: to be bermitted, avoiding rest- 
lessness or unnecessary movement, 4nd “local” rest of the thorax 
ay be obtcined by splinting the'd ffected side eigher by. nhysical — 
ns or surgical intervention. | ‘ReSt must also be mental as well. 
‘\ man or woman can starcély rest when. he must Lie’ in = 
“and worry about his family's ‘food or ‘lodsing, 


--*The duration of the bed rest is Bosed’ on the ‘Eaves studies 
a becterioldgical examinotion, Its durction is ‘from. two ae 
é ve months. To get uv too etrly moans relapse, 


ie svstenctic check-un should be established to include the _ 
™ guides: TAS T Rea 


4, collection of o twenty-four specimen of sputum twice 
determine the quentity, and check for tubercle bacilli, © 


> 


nerey studies from once a week to.onee.a month for six | 


Leucocyte count end hadi aentacd on rete every’ second week. 


Re “eight is to be tcken every second weelt. unless the pote 
nt is too ill, | Be 
fae 4 5) Temperature, taken rectclly, every second hour, “eee ae 
a until the high »oint is determined; then every fo oneth ois 


6) Pulse record should be ade every fourth hour because its” 
en indiontion of toxemia lone citer. te teraperc ture 


eae ek appearance, generc ‘1 condition, reaction te 
as oat og P rapeene i cnd ony opvesrence oe the symptoms | 


r fohsn nee eiac the lesions ee choke as to the recht renchee 
pneumothorax or ».otentiel hetorrhege. . Activity must be nssuned 
y Peta only after the check-up indicates thot, stability — 

be _One Should gee with fifteen minutes a day 
and then ercdncliy increasi 


Recommended Daily Allowances for Specific Food Nutrients 


; for Tuberculosis Patients ‘ 
: CSIODIEe tle) eek aA ele ole 2,000 rig 
Protein ROME OSE ES ae amy eae nat Ode nae (65 & ; eis 


Oalecium e e : * ° 2 . ® e « . . e 0365 a4 
iron ° e a. ® e e ° e ® ® ry ag PLS, Mee ° 
Mite Be eke ewe 8 weewee, aivernetionel Unite 
OS eb ee 8 we Lad ; 
Tee reve eee (ee a a a ee ee 
te G Ce hu ee ane ihe arcana ee anh ape eee ee ec BI c= 
PaeOrg.e OCLd: ~ 4 200.00 Bhs) MES» 


While it is at present impossible to sunvly the Janenese with 
the above diet,.one- should know what is accentcble for this condi- 
books, “Stn ba ths and helio therepy ere contraindicated in pulmonary 
tubersulosis, However, thev have their place in tuberculosis of 
bones end joints and the Rollier sun treatment. end air baths can 
be given with excellent healing end tonic effects in this type or 
tuberculosis, 


He Dprougs Tind their best use in ‘their control symptoms, . Fxpecne 
orents do not help and disturb the cpvetite and interfere with 
PaceaTaon,: 1t is well known tnet in Jepen, certcin drugs «re con- 
Sidered to be svecific in the trectment of tubcrculosis but Sdinions 
af their volne.varics narkedlv -anong, the Jancnese nhysicionnss, 
streptomycin is beine studied for its effect in the United Strtes 

Pe weld as: Promin and Diagone, which are sulfa. -comnnounds, Diy wee 


2 ports are: incomnnicte, ¥ 

, ; N 

4 es There is alwavs the innortcnt cuestion, when is the tuberculer 4e 
yrocess arrested? The Netional Tubcrevlosis Association in . 
America has estoblishec the followine criteria, “The nrocéss is 4 


eprcaved: When, for ct Lletst) Six: mMoOntas, the. Lesions hove: wcmainee 
Ppoeronbiv healed, no tubercle bacilli bave becn Cenonstroaties cue 
the pret hes been svrptom free under conditions or moderate 
Maysaccl activity’, TPocse patichts ‘should be checked once a —oaum 
Por Tour aonth is,; theh every. thoec to Six Months Tor :ti5, "Comes wee 
hen once a veor, anc then gradually cssune his secunetiony This 
regime covers a poriod of tvo yours, cnd if ne roicins M“emregeea. 
fer vans perisd, the occurrence of relapse is @restiw ainiaiged. 


ty mest alone mov be ineffcotive in the octient with eevitations 
Collapse thoraoy is a distinet cid in theses enscs,.. ith. the coliage. 
Oe. one Aine soGb watts" of “the. bavity (areibrotent aAncoatcoot with 
@och pbhcr, the respirttory mbvencnt of the lung is limited one the 


a rete of flow of the blood and lymph through the infected arca is 
; @ecreascdad, Pleural cdhesions may interforc with adeaurte So} t6 aa 
’ Mine .wherepy 16. of the erertsst cay sraeeamaa in o chest ain Whien thc 


eS coayvitotion in onc. lunge with no adhesions and with 1ithic. or ne | 
Pepi veoy On the OpNoalte sieac,. i ith henorrhe fe rron the. well, Of. ce e 
Po oey, Collapse thoerepy will holy Gontroel it. And cweni an fae 7 
: aovunGed Gascs, it’ adn be used to cdvantere for the same purpoees 


sl 


¢ 


-. It is necessery here only to ention that pnewloocritoneun, 
Porelvsis of the henidiaohregm snd thorecoplasty have nee n, cone 
to put the luns ficld at rest. 


an , &. Ohildren and adolcsecnts should be hosynitslized because ‘ 
ol bacy require closs study and control to mointcin their rest treet- 
Ses Ment. They ean reecive the nrover treining in sclf-oore in assacis 4 
a ion with other conn@nions facing the scme vroblem, Ther provit 4 
; Oey the obicct. lessons about then when noticnts have friled to: y 
Meancoin thoir rest trestiient. They erc hnyvicr anonge their own | 
G@ec groups and their education ccn bc continucd cs @ group, : 
‘B The modorately -ddvenced or ec ses vith cavitics should be | 
Be hospits lized. bechuse Of tne dongecr of complications, 
met ! 4 
a Tho far cdvanced cldcriv oaticnt could remain ct home, for his : 
Mom Gonrort os lone es he is’ hot o source of. infection to..the 
hooray Or too erest: a drain upon the: fomilsceconony, 


mer UlLincte itsely is not. necriv' ces inanortant cs it was formerly 


ge fee iccrea to bc. “ith the oresent.orisis in Jcopon, it: is cinest 
% apossible to trensoort paticnts to clinetcs said to be suitobhe 


“ee Poe their porticular orses.: One mekes the offort to.kécn then as 
f. Barrortcblo cs »ossiblo in the loeclity in which they arc living, 
i : ; ; | 
mo a, The coush usuclly rcspon¢és to rest, It may reauire codicne 
MeoL> cverv.four hours to contr cor 16 Sesto. bowinking. Sie) pares 
wiewon © hypnotic at night, Socom nie te CLOne oct OF ee ete 
~ hot drink in the »oraing is norpenl | Posturcl dzcinace will elcar 
ee Ghe bronchial tree, Pcticnts ecn be treincd to contr 31 thc Coan 
5 and to “void stroining, 
he ith the onsct of henorrhoec there should be absolute recat. iA 
bed, iyine upon. tho offetted site. The acmorrhorce dcerecacs: over 
a period Br Severs! days. > Rewssurince moans much to the patient 4 
and codicne dcerccsss GG); IPrreot Lon. trom the  couehy 
iw 
. 


ii, Moss Bxcominotions 


Ba one Pope in, entire schools are siven mass examinations in 
the health ccntcrs. The ohildren arc brought by their tence chers, 
Rocy: ore .arronned in order .aceprdana taal list, sirieped ve ane 


q woist, and ieray Pitms, ore teken on 35 mi, Tilm, These Tiine aia 
mM » “develoved, read, cond any suspicious cases of tubcreulosis ore fipime 
A Studicd by doing o scdimentation rote: and fanteau test, Shduld 


a 
the laboretory studics increase the susvicion of tubcfculosis, the 
pavicne is followed.in tne clinic .ind-in’ his own home, 

De Based upoh these case findines, the public health nureee 
trom that clinic. in which the cxaminntion is cone, should makes 
De eq More Visits, .Av.nch Cirst-. ono) snc shone. discuss the cone 
hagiousness of the discase, She must beain to ficht the fatsiiee 
and superstition with which Janen has acccotced this disease, She 
mus Lnsis6 toet covery member: or thet housensld renort to tie 
health ecnter for. cxaninection, Sho should explain that the Covers 
ache 24 preparcd to carry oub these cxaminetions Tree of change ae 
bhe family is unable to xnav for then, ‘(It hes come to. the atteme uss 
ovune Public Health. cond Welfere Sebtion of SCAP thet begaige: ara 
battent's inability to.noy, these indivaduels exc ignored Or foes 
. -eebed- in the health ccnters,. Their visits ‘are rencatodly poste 
a poned and cursorily donc. Necdsscrv supervisory action will be 
token Go correct this vrectice,) The nurse should be able toa 
Berecy, the fanily concerning? hoaci cere’ of the notient’ until mae 
Gime as he can be hospitalized, Sho must also instruct them on 
now GO Drotect the moxbers: fron: the tubcrenlous. infection Guring © 


nm .7 


BO that he (or shc) re@liges thot he is: the source of infeetion, 


ize thet tne 
family. is by 

Gd 2dvisc the 

cc ton and @enre= 


He must assume thet rosdvonsibility, He must ice 
Preeteso sign of arreetion, he eon exoress tovwcrd 
Soerermyne From intimate ¢onteet, ‘Tho nurse ee 
fomiiy to follow certain simole rulos for «tie 

of its “embers, 


the 
ul 
ot 


fréce ever 


(a0. Phe potient should: he troincd is 
c fenigas eflas ures 


LEG 
Bame Nhe coughs and sneezscs with o pape 
(2) Ge should be tausht to collest. all sputom in peset os 
Clout. which can be burned aftcr it. is vlaced in a paver bog. Tnese 
paper bacs oan bo mace from novwspcbers and.?oldcd accordtnge to. aug 
Cyocroam ab the Cad of this section, Phe nurse should len ow how to 
NeeGs nen Oo Cup bccones Tilaed, the cup end ibs: contenta osm ue 


HOO cc of wotor) and sorked for Pour “hours and thon woshed out witha 
warm watcr and thoroughly rinsed, >The ivsol ‘eon: be optagaed through 
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we, A ea eeOt ROR EF nae , ’ ’ a " 5 , 
PP 8) ALE SSE Dl MAL Oe ey EARP (rev pT Ct ee oe ee eS a Lee ee Se OTD ee Yee eae mee 


Pe Ae ae tug ate es | Ray ew, a ' TIA, aT ete) ores Me pa ee ¢ VR eae ae ee Ore a 


Beis period of nreehos pits lization, She must instruct the petiens + 

E 
ay 
H © must be helped to svc how ho cén check its sprad in the family. 7] 


t 


mora such o bas, If popcr is not eveilable, two covered cups canvas 


aronped inbo.a pail conte ining Bs Ly gonisointion (25. a0 or Lysol i 


woue  prerecturcl office, | oe 


nttont — have his own eke. be i 
“Hs food should be scrved to hin in his ir 
aor nine” no eireuistanecs should ne ect fron i 
ith his own chop Suicks:or drinl from o commsm ‘cpp. 74 
's dishcs and utcnsils should be wo shod sii tab aca fy Sane Mn 
eor the fa amd Ly: with soap and hot mote ee ; nee 
* ay The pat! ous should. hove his own individuel clothes, 
os toilet articles, tooth brush and bors and: sources oF 
nike 758 must be “kopt seonrate’ from tre Family arti lcs, 
hould be treained: toe eequirc a nosscssivencss for’ those ertiel 
Panbeur of eeayen tion Por the rest of. rc Ponty, : ee | 


> 


4 


a (5) Because the hends ore constantly ocfore the face end _ iy 
ded with scalive, the patient should ‘be trceined .clwayvs to ween 
is nendcs before Gotine ond efter couching and sneezing. eo 


(6) The peticnt shoulé heve his own room if nossiblo. Ase 

ie he should have his own bed end the bed covering should be go 

otaat they can be removed, gents in 5% Lysol solution < ond 

st twicc a weck. They should not be shored with ony 

ee Of the: ford ia ah svsvonted curtain across a portion: | 

m the room may <ive we xt Lea Sonaratc space ahd .act es a Tom | 
ndér.ito the. fonily ab: Sioa is : gore. Tg: reotisot, ALS oor (a 
QuLd be sunny if a oy nA Gicdning of the Poou should 2 
avs be done so that the dust intectcd with ° tuberele bacilli is” 


e 


ae throughout the cee 


an Nanded Ly ust both pet bicnt and the oldcr acmbers of b 
children and the adolegs — 


tt must be kent in sae Chet: Aone Preatrcnt te far. 
el and thet ited eebditneprii ls tab shoulé Bo insisted. on as gu 
ist | : o Heanttol can bo obtained, | Hone oore) 
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